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PRIVILEGE OF THE FLOOR

Mr. THOMAS. Mr. President, may I
ask unanimous consent that Vickery
Fales from our office be granted privi-
leges of the floor.

The PRESIDING OFFICER. Without
objection, it is so ordered.
f

PATIENTS’ BILL OF RIGHTS
Mr. THOMAS. Mr. President, I want-

ed to take the opportunity today as we
gather, and before we begin debate on a
specific bill, to talk a little bit about
the Patients’ Bill of Rights, the Repub-
lican bill that was introduced last
week, a bill that I believe has a great
deal of value for the American people.
S. 2330, the Patients’ Bill of Rights,
will be the subject, I think, of our dis-
cussion this week and, indeed, should
be.

For some time now we have been
hearing from the other side of the aisle
with respect to a Patients’ Bill of
Rights, and they will have one. Hope-
fully what will happen, we will have an
opportunity to consider both of these
bills, have an up-or-down vote on each
of them, and successfully pass one of
these versions that will protect pa-
tients throughout the country.

The Republican proposal is a care-
fully crafted plan intended to give pa-
tients and families more choices as we
change the way health care is delivered
in this country. And as we move to-
ward more managed care, then there
needs, I believe, to be some additional
provisions put into law which will en-
sure that Americans and their families
receive the kind of care we would like
them to receive.

There are differences between the
two bills. Some of them, I believe, are
significant—some of them are broad
differences that are philosophical, I
suppose. For example, the Republican
bill deals with those health plans that
are not regulated by the States.

In Wyoming, my home State, things
are quite different in terms of a health
care delivery system compared to New
York or California. We have a State of
100,000 square miles with 470,000 people,
so you can imagine—we have small
towns, and we have a different kind of
system. Just this weekend I was in
Casper, WY, celebrating the 15th anni-
versary of the Life Flight program in
Wyoming. That is the helicopter, and a
fixed wing as well, from the Central
Wyoming Medical Center which serves
the whole State.

We have one Life Flight program for
all of Wyoming. It serves the moun-
tains in the north; it serves the towns
in the south. It is quite different, for
example, than you would have in New
England. So I think it is important
that we allow States to continue regu-
lating those health plans that they
have jurisdiction over so they may
craft regulations tailored to their spe-
cific needs. The Republican Patients
Bill of Rights, therefore, focuses solely
on health plans outside State jurisdic-
tion.

Secondly, Republicans propose a dif-
ferent type of appeals process. The
Democratic proposal says go to the
courts; let’s have more litigation; let’s
bring the lawyers in to decide health
care issues. Republicans, on the other
hand, say let’s have a health care sys-
tem where the appeals are decided
more quickly, less expensively, and are
made by doctors.

I think those are very important dif-
ferences. The main focus of this debate,
then, will and should center around pa-
tients. That is really what health care
is all about. And I think the Repub-
lican plan achieves the goal of dealing
with the needs of patients.

It includes at least six new consumer
standards that I think are important
for us to consider. One is access to
emergency care. This is the kind of
thing that I just spoke of in terms of
Wyoming. As you can imagine, the Life
Flight helicopter is an expensive
project but very necessary. There is no
other way to carry patients from a
small town in the Big Horns to the
medical center in Casper. This ensures
that emergency care will be received.

The prudent lay care standard is
adopted where emergency health care
screening is guaranteed. And this is
not the case, of course, in all managed
care plans. So it is very important.

Point-of-service access, point-of-serv-
ice coverage, this provides that if you
choose to see a provider outside of the
managed care network, the program
should make arrangements for you to
be able to do that. We think that is im-
portant. For continuity of care in case
the physician leaves the health plan or
the plan changes, patients must be no-
tified of such changes. Patients also
should have the opportunity to con-
tinue seeing that provider for at least
90 days while they make the transition
to choose another provider in the
health plan’s preferred network. This
transition period would apply to pa-
tients in their second trimester of
pregnancy or for those who may be ter-
minally ill. Again, also, that is an im-
portant issue. By the way, many of
these issues are the same in both bills
and that is good; there will be some
agreement. There needs to be open dis-
cussion of all treatment options. Those
of us who are in managed care need to
know exactly what is coming. We need
to know exactly what benefits will be
covered. On the other hand, if you are
going to have managed care and choose
that as a less expensive option, then we
can only expect to utilize the benefits
that are covered. So there needs to be
open discussion of all treatment op-
tions, as well as full disclosure of the
health plan’s terms and conditions.

There are some key differences, and I
have mentioned them, between the
GOP and the Kennedy bills. Most of the
areas considered are the same or are,
indeed, similar, and I think that is as
it should be. But I have already men-
tioned that there is a grievance process
that replaces litigation. I happen to
think that is a great idea.

One of the real problems we have had
in health care through the years is not
only the cost of litigation itself, but
also the types of duplicative services
performed to prevent lawsuits, tests
that are terribly expensive. Over the
last several years, we have been able to
reduce these costs. But now we find
ourselves faced with similar cir-
cumstances than may raise the cost of
health care again.

Obviously, you have to have some
form of appeals program. However, the
key is to make sure it proceeds in a
timely manner so you do not wait 2 or
3 years to get redress. You don’t have
the time to do that in health care. You
need some decisions made very quick-
ly. The other requirement is to make
sure such decisions are made by doc-
tors, not by lawyers. That is impor-
tant. So I think there is a great deal of
merit to our approach.

So there are a number of reasons why
I think the Republican approach is
best. One is, it gives rights and rem-
edies to 48 million Americans whose
current coverages are unregulated. It
also provides for some new provisions.
It allows full deductibility for the pur-
chase of health insurance by the self-
employed, which has not been the case
in the past. It outlaws gag rules placed
on physicians. Most States have done
that. It expands emergency room cov-
erage. It makes it easier to get service
outside of the HMO. It remove barriers
to seeing obstetricians, gynecologists
and pediatricians, which provides great
peace of mind. It also requires the con-
tinuity of care and more information
to consumers. Consumers are entitled
to these standards. Standards which
are designed to make managed care
plans more accountable. So as we
change health care in this delivery sys-
tem, there needs to be some regulatory
revisions, and that is what the Repub-
lican Patients Bill of Rights does.

This bill is something we need to do.
The purposes are good. The legislation
is well-written. It provides quality care
based on sound medical evidence, and
that is something that we sorely need
in this country. I urge Members of the
Senate to support the Republican
health care bill.

I yield the floor.
Mr. WELLSTONE. Mr. President, I

say to my colleague from Wyoming,
way over there, if he needs more time,
we don’t have many people on the
floor. I don’t want him to rush on my
account. Does he need more time? If so,
I am pleased to wait.

Mr. THOMAS. I thank the Senator
from Minnesota. I have finished what I
have to say. I appreciate his patience.

The PRESIDING OFFICER. The Sen-
ator from Minnesota is recognized.
f

FEDERAL EMERGENCY
MANAGEMENT AGENCY

Mr. WELLSTONE. Mr. President,
there are a number of matters I
thought I would cover, since there are
not a lot of people here on the floor
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today yet. First of all, I want to talk
about the appropriations bill that we
passed for VA and HUD last week.
While I submitted a statement for the
RECORD, since we were in a rush and
squeezed for time, I didn’t have a
chance to talk about FEMA and in par-
ticular the Director, James Lee Witt. I
feel bad about that. I want to talk
about FEMA, and I want to talk about
Mr. Witt today on the floor because
this small agency with a very big heart
has made a huge difference to a lot of
our States—to a lot of people in our
States. As we go to conference, I hope
the conferees will remember the very
big job I think FEMA does and will
honor the level of funding requested by
the President in the President’s budg-
et.

My contact with James Lee Witt—I
want to talk about him, and then I
want to talk about FEMA. It is about
more than one person. It goes back to
1993. The Chair today, from Kansas, of
course, knows agriculture as well as
anyone and knows what happens when
you are faced with record flooding. We
were hit with just terrible flooding in
1993. Farmers couldn’t plant the crop.
There was a lot of economic pain. I
think that is the first time that I had
a chance to just watch James Lee Witt
in action.

What I was most impressed about
was just what we call the hands-on ap-
proach. I felt he was the opposite of
somebody who was impersonal, the op-
posite of a ‘‘bureaucrat.’’ By the way,
there are many bureaucrats who aren’t
‘‘bureaucrats.’’ There are many people
in Government who do their very best
for people. I get tired of the bashing
sometimes. But he was so personable
and really came through for people.

Then, of course, not that long ago—
what was it, a year ago, a year-and-a-
half ago—we had the floods in North
Dakota. Everybody remembers Grand
Forks, the flooding, the fire, the cold
winter weather, and East Grand Forks
in Minnesota, and other communities—
Ada, Warren—it was just devastating.

I just want to say, again, the bad
news is that, with FEMA, you know
FEMA people are going to come out be-
cause there is a real crisis. The bad
news of a James Lee Witt, the Direc-
tor, visiting your State, is you know he
wouldn’t be there and other FEMA peo-
ple wouldn’t be there except for some
kind of disaster, except for some kind
of a crisis. The good news is that al-
ways good things happen afterwards.

Once upon a time, I remember, there
was all sorts of frustration about
FEMA. I don’t want my colleagues to
forget what Mr. Witt has done. I think
he is one of the best appointments the
President has ever made. He has done
an excellent job of making this agency
so much more responsive to people in
our communities, people who are fac-
ing a real crisis. What he did, and what
FEMA did, to help people who had been
affected by the devastating flood of the
Red River, was just remarkable. It was
just remarkable. I want to comment on
that on the floor.

Again, this past year, we were hit
with tornadoes, and again the town of
Comfrey was essentially leveled to the
ground, St. Peter was hit hard, Le Cen-
ter—I could talk about a lot of commu-
nities. Again, James Lee Witt came.

The people in Minnesota, the people
in these communities who have been
faced with these crises, have tremen-
dous appreciation for this Director—
tremendous appreciation. He has gone
the extra mile every time to try to
push the categories of assistance as far
as he can, to try to get the help to peo-
ple, to try to make sure there is not
unnecessary delay, to try to make sure
he cuts through as much of the bu-
reaucracy as possible. And he has done
that. I just want to say to colleagues,
especially to the conferees, I hope we
give this agency the funding they real-
ly deserve.

The other thing I think is real impor-
tant is, FEMA is now focused on this
predisaster mitigation program, which
I think is real important. This is an-
other example of FEMA being in a good
partnership with our local commu-
nities and with our businesses, to fig-
ure out, given what we have been faced
with, how, in fact, we can do the miti-
gation work to prevent a lot of the
damage and a lot of the pain and a lot
of cost that happens afterwards. This is
a very proactive Director.

My last point is, I have fallen in love
with FEMA people. I don’t know if I
would ever do this or not, but I am
tempted, if I have the skill, when I am
no longer in politics or public life, to
work for FEMA. It is really fascinating
when you get to know people. These
are people from all around the country,
and they travel around, they respond
to these crises, they come into your
State, they live in the State—it is like
a family.

It is constant responding to people—
people who have been flooded out of
their homes, people who don’t have any
clothing, people who don’t know where
they are going to stay, people whose
businesses have been destroyed.

Of course, it is so difficult, but I am
so impressed with a lot of the FEMA
people and the job that they do. It is
just quite amazing. You meet a former
head of the State patrol of California,
retired military person here, retired
business person there—a whole lot of
pretty fascinating people who work for
FEMA who are just experts at dealing
with these crisis situations.

I don’t think that any of us had an
opportunity to speak about FEMA as
we were going through the VA–HUD ap-
propriations bill. I wanted to speak
about FEMA, and I wanted to speak
about FEMA’s very able Director. I am
positive that I am not just speaking for
myself. I am also positive that I am
not just speaking for Democrats. I
think there are many Republicans who
would echo my sentiments about Mr.
Witt and about FEMA.

AUTO WORKERS’ STRIKE
Mr. WELLSTONE. Mr. President,

last week I had a chance to speak
about the auto workers’ strike in
Flint, MI. Today, this strike is about
local issues, but it is of national impor-
tance. Today the presidents and the
other active members of United Auto
Workers locals from around the coun-
try are in Flint, MI. I wanted to one
more time say that we now are more
than 5 weeks into this strike.

This has affected, I think, well over
100,000 workers in the country, not just
the workers of Flint. The issues are
clear cut—health and safety issues,
which still are very important issues at
the workplace in America, the speeding
up of production lines, and the sending
of work or the contracting out to out-
side suppliers.

My own view is that GM has made a
mistake with what I characterize as
hardball tactics, because I think what
happens is with hardball tactics—the
walking away from negotiations, the
threat of cutting off health care bene-
fits of those who are out on strike, the
threat of shutting down the two parts
plants in Flint, MI—what it does is it
undercuts the very good labor relations
that actually are so critical to produc-
tivity.

On the floor of the Senate, I say to
GM in particular that I think good
labor relations begin with a handshake,
not a 2 by 4, and I hope to see both par-
ties back in negotiations, and the soon-
er the better.

What is happening in Flint, MI—
again, the issues are local but the sig-
nificance of it is national. What is at
stake is American jobs, good jobs, liv-
ing-wage jobs, jobs that pay a good
wage with good fringe benefits.

As I stand today on the floor of the
U.S. Senate, I want to make it clear
that as a Senator, that even though I
am on the floor of the Senate, I also
feel like my heart and soul are with
the auto workers in Flint, MI. I extend
my support as a Senator from Min-
nesota.

There is a whole tradition to this.
When I was a college teacher, I used to
teach labor history, a labor politics
class, and some of the most famous
sitdowns took place in Flint, MI, in
1937—a very courageous, very coura-
geous action by workers. These auto
workers come out of a very rich tradi-
tion, a lot of courage by their parents
and their grandparents, and I believe
they are showing the same courage
today.

My hope is that we will see that ne-
gotiations will resume, that there will
be a fair settlement, and that the
United Auto Workers will not only
have done well for themselves, but,
more importantly, will do well for
workers around the country.

There are key issues here—health
and safety issues. People who work
have a right to say, ‘‘Look, we’re going
to work, but we’re going to work under
civilized working conditions.’’ People
have a right to have a decent wage.
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